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Tais Reporf is founded on the Allthropochemie’ of Simon, the
’Lehrbuch der Physiologischen Chemie’ of Marchand, the’ Lebr-
buch der Physiologischen Chemie’ of Lehmann, the German edi-
tions of .Mulder’s ‘Physiological Chemistry,’ and the various
periodicals devoted to chemico-microscopic investigations. I have
purposely had recourse to those works which are least easy of
access to the general reader, and this must be my apology for the
very brief notice that I have taken of the late researches of
British chemists. That our own countrymen have not been alto-
gether inactive in this most interesting, and hitherto almost un-
trodden field of s&egrave;ientic research, and that their labours have been
duly appreciated, is evinced by the circumstance that within the
last few months German editions have appeared of Ancell’s
’Lectures on the Blood,’ Ancell’s ’ Lectures on the Theories of
Liebig,’ Golding Bird’s ’Urinary Deposits,’ Percy’s’ Observations
on Diabetes,’ and Wright on the Saliva.’ Several of these trans-
lations are accompanied with valuable notes.

THE BLooD. Distinctive characters of arterial and venous
blood. Simon has published analyses of the blood from the carotid
artery and jugular vein of horses: Analyses (1) and (2) in
Table I, were made with the blood of a horse which took its
ordinary food up to the time of its death; Analyses (7) and (8)
with the blood of an old and emaciated horse. They show that
arterial blood contains less solid residue, less fat, less albumen,
less hsematin, less extractive matter and salts than venous blood ;
the blood-corpuscles of arterial blood contain less colouring mat-
ter than those of venous blood.

If we regard these analyses in connexion with those of Denis,
Hering, Lecanu, Schultz, Antenrieth, Prevost andDumas,Sigwart,
and Lassaigne, we are led to the conclusion that there are certain
differences between the arterial and venous blood of the same
animal, that these differences, however, are not constant, but vary
in accordance with the health of the individual, the nature of the
food, &c. Physiological reasoning would lead to a similar result.

Blood of vena portal contrasted with arterial blood. The blood of
the vena portae is darker than ordinary venous blood ; it coagulates
slowly, and the clot assumes a gelatinous appearance and readily
breaks. Simon analysed this blood in the two horses previously
alluded to; the results are given in (3) and (9) Table I. If we
contrast these with (1) and (7), the arterial blood of the same
animals, we shall find that there are only four points that yield
coincident results. In the blood of the vena portae there is less
fibrin, more fat, more extractive matters and salts, and the ratio
of the colouring matter to the globulin is greater, than in arterial
blood. Analysis (4) was made on another occasion for the ex-
press purpose of ascertaining the ratio of the haemaphasin to the
haemat&iacute;n. The variations that occur in this blood in different
animals, and at different times, are readily accounted for by the
peculiar facility for absorption possessed by the branches of this
vein, in consequence of their distributions over the chylopoietic
viscera. The deficiency of fibrin may be explained in the follow-
ing manner. In the first place, a large quantity of fluid may be
absorbed by the vein, containing little or no fibrin, in consequence
of which the relative proportion of fibrin in a given quantity of
blood must be diminished, and secondly, it may arise from the tor-
pidity of this portion of the circulation, and deficient action of

oxygen. In consequence, of this latter reason, the metamorpho-
sis of the blood-corpuscles mustbe deficient and retarded, and the
solution of the developed corpuscles will not be duly effected.
This accounts not only for the diminution of fibrin, but for the ac-
cumulation of the mature corpuscles, and for the consequent excess
of haemaphaein to which the dark tint of this serum is attributable.
A microscopic examination reveals a large number of fat vesicles

Blood of hepatic vein contrasted with blood of portal vein. If
we contrast analyses (10) and (6) with (9) and (5) respectively,
we find that the blood of the hepatic vein is richer in solid residue,
but poorer in fibrin, fat, globulin, and colouring matter than the
blood of the portal vein ; the ratio of the colouring matter to the
globulin, and the quantity of albumen is larger in the former than
in the latter blood. These differences seem to indicate that the
blood-corpuscles.( or at least the globulin, their principal oonsti.
tuent,) take a greater share in the formation of bile, than the albu-
men, the chief constituent of the plasma.

On diluting the blood of the hepatic vein with a solution of
muriate of ammonia, and examining it under the microscope, the
averaged-sized corpuscles were observed to be surrounded by a
fillet of pearly excrescences ; a great excess of minute corpuscles
of about one fourth or one sixth the usual size were likewise
seen, which could only be recognized as blood-corpuscles by their
yellow colour and their discoid form. The motions of these
minute corpuscles resemble those of l3rown’s molecules, and were
much more active than those of the ordinary corpuscles in com-
mon blood.

-Blood of renal vein contrasted with that of aorta. Simon was
unable to obtain any fibrin from the small quantity of blood that
he obtained from the renal vein, and circumstances prevented him
from determining the globulin ; analyses (11) and (12) are there-
fore comparatively imperfect. With the microscope he found that
in the unmixed blood of the renal vein the corpuscles united them-
selves into islets and amorphous groups in which the individual
corpuscles could not be traced. On the addition of a solution of
common salt, a large number of small and middle- sized corpuscles
came in view, but not so many as in the blood of the hepatic
vein, (vide supra.)

TABLE I.

Absolute composition of healthy venous blood in man. Simon has
communicated two analyses (1) and (2) of Table II, in connexion
with this subject, and analysis (4) made by Nasse, approximates
closely to them. The blood in (1) was taken from a youth aged
17 years, in (2) from a girl aged 28. Simon sums up the gene-
ral characters of blood in the following terms. It contains about

20g of solid constituents ; nor much more than 0’28 of fibrin, and
about an equal amount of fat ; the blood-corpuscles considerably
exceed the albumen in quantity, and contain about 5 or 68 of co-
louring matter.
The salts of the blood have been analysed by Denis, (in all his

analyses,) by Marchand, by Nasse, (4 a 3,) table II, and finally
by Enderlin, who shows most distinctly that the ash yielded by
the incineration of the solid residue of the blood contains neither
carbonates nor free alkalies, but a considerable amount of tribasic
phosphate of soda, to which the alkalinity of the blood is due. He
accounts for the error in which previous chemists had fallen, by
observing that the tribasic phosphate of soda 3 Na;0,POg, if ex-

posed to a moist atmosphere containing carbonic acid, becomes
converted into bibasic phosphate of soda and carbonate of soda,
2 NaO, HO, POg and Na 0, C02. Assuming the correctness of
Enderlin’s experiments, the lactates must be excluded from the
list of the constituents of the blood.
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TABLE IL-Healthy blood in Plan.

Blood in va1’io1t. diseases. The following table, drawn up from
analyses given in the subsequent tables may serve to illustrate
the tluctuations to which the constituents of the blood are liable
iu diseased conditions of the system.

The water has been found to vary from 871’ to 757’
Solid residue...... 243- 129-
Fibrin ....... 9-1 1-5

Fat ....... 4-3 " 0’69

Albumen ...... 126- 6-3

Globulin ...... 106- 34-

H&aelig;matin ...... 7 " 1-8

I3smatoglobulin .... , 114- 36-

Extractive matters and salts... 16-5 " 7’6

Firstfo-2n oftliseised blood. Hyperinosis. The blood contains
an excess of fibrin, and the corpuscles decrease in an inverse
ratio with it’s excess ; the fat is also increased. In proportion to
the increase of fibrin, and the corresponding decrease of the cor-
puscles, will the whole solid residue be diminished. It coagu-
lates more slowly than healthy blood. The clot is of the average
size, form, and consistence, and is almost invariably coveied with
a buffy coat, which is produced by the sinking of the corpuscles
before the occurrence of coagulations. This buify coat is firm,
,tough, and intimately connected with the clot; it is a combina-
tion of two oxides of protein, C40 H31 N.5 014 and C40 H3l N 5
OJ.5,+HO, and probably contains no true fibrin. These two ox-
ides of protein .<1re always found in the blood, but their amount is
much increased in an inflammatory condition of the system. The
librin on whipping separates in thicker and more solid masses than
in ordinary blood, and after its removal the corpuscles sink rapidly
and frequently occupy only one fourth of the whole fluid, while
in healthy blood they sink very imperfectly or not at all. The

tempoiature is higher than in healthy blood. The microscope
has not yet succeeded in detecting any constant peculiarities.
The analyses collected in Table III, confirm the previous remarks.
(1) and (2), are cases ofmetrophlebitis puerperalis, a disease in
svl3icl3 pus may be often detected in the blood. In bronchitis
(3) (4) and (5) the clot is firm, the serum is clear, and there
-is almost invariably a buffy coat. In case (5) pregnancy was ad-
vanced to the seventh month ; a great number of minute granules

were seen when the serum was examined under the microscope..
(6) to (1.5) inclusive are cases of pneumonia, a disease which af.
fords an excellent illustration of hyperinosis. The clot is rather
small, very firm and almost invariably buffed. The analyses of
Simon as well as of Andral and Gavarret, show that there is a.
greater proportion of fibrin in the blood in pneumonia than in any
other disease. The last five are cases of pneumonia biliosa. In
these the addition of nitric acid to the serum, caused a strong blue
precipitate indicating the presence of biliphsein in the blood. Some
excellent remarks on the effects of medicine on the blood will be
found in Scherer’s Researches,’ p. 76, &c. The three next

analyses require no particular remark. Analyses (SO) (1) and
(22) represent the composition of the blood in tubercular phthisis
The first two present no remarkable peculiarity ; the third is, how
ever, very singular, and totally at variance with the others. The
patient was in the last stage of the disease, had numerous attacks
of hemoptysis, and had taken cod-liver-oil for some time. The
blood did not coagulate, it presented the appearance of a dark red
homogeneous fluid in which some white gelatinous flocks of coa,.
gulated fibrin were swimming. It contained the largest amount
of solid constituents that Simon ever observed. The fat which
was separated evolved the peculiar odour of cod-liver-oil. A con-
siderable amount of hapmaphasin was present. Simon ascribes the
peculiar state of the blood to the cod-liver-oil, and to the repeated
venesections that had been prescribed. The case is obviously not
one of hyperinosis, and is only retained in the table, because the
blood in this disease generally falls under this head. The analy-
sis of Mr. Busk induce us to conclude that a state of hyperinosis
exists in scurvy. In two of the three instances in which he ex-
amined the blood, the clot was firm, buffed, and cupped.

In the following Tables, S. refers to Simon, H. to Heller, and Sch. to Scherer.

TABLE III-Blood in Hyperinosis.

0 The extractive matters are probably included with the albumen.
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TABLJE 111-Hyperinosis (continued.)

Second form of diseased blood. Hypinosis. The quantity of
fibrin is often less than in healthy blood, or if it amounts to, or
exceeds the normal quantity, the corpuscles decrease in a corre-
sponding degree. The corpuscles and the solid constituents col-
lectively often exceed the normal standard. The clot is large,
soft, and of an almost black-red colour ; sometimes no clot forms.
The buffv coat is seldom seen, and when it does occur, is not

well-developed.
The blood in typhus affords perhaps the best type of hypinosis.

It is very poor in fibrin, and frequently in albumen ; it coagulates
imperfectly, and frequently remains in a semifluid state. The
two analyses in Table IV, are not such as to give a very correct
idea of this form of blood. We therefore select the following
from Andral and Gavarret’s analyses.

Solid I Blood Amount of do. Residue
Water. constituents. Fibrin, corpuscles. (fibrin = 3) of serum.

756-3 243-7 2-3 145-3 180-0 96’1

769-7 230-3 2-1 135-8 193-0 92-4

752-9 247-1 2-4 146-7 183-0 98-0

767-6 232-4 5-0 139-3 83-0 88-1
816-2 183-8 3-5 105-0 90’0 79-8

In order to make the proportion of the corpuscles to the fibrin
more obvious, we have given not merely the numbers obtained
from the analyses, but the relative numbers on the assumption that
the fibrin is constantly 3. It must be remembered that Andral
and Gavarret adopt Lecanu’s analysis as the normal standard of
comparison, in which the fibrin is to the corpuscles as 3: 127.
This form of blood occurs in the exanthemata, in intermittent fever,
in cerebral hemorrhages, and in purpura haemorrhagica. The fol-

lowing analysis of the blood in the last-named disease has re-

cently been made by Routier: Water 795-244, fibrinO-905, blood-
corpuscles 121’701, albumen, salts, &c. 83’405.

TABLE IV.-Blood in Hypinosis.
(1) Typhus
abdomin. S. (2) Do. S.

Water ... . 8] 6-875 792’340
Solid constituents . 183-125 207-660
Fibrin 2-525 2-010

Fat . 2-233 2-200

Albumen 90-650 80-330

Globulin 75-205 99-510
Hasmatin .... 3-985 5,300
Extractive matters and salts . 9-678 I 12-670

Thind forn of diseased blood. Spanceneia. The amount of
fibrin and of corpuscles is dimished ; the amount of residue of
serum is either normal or diminished, and the water is increased.
The specific gravity of the blood is low, it coagulates imperfectly,
or not at all, and there is never a bufry coat. This form of blood
occurs in anaemia, scrofula, chlorosis, the putrid forms of fever, &c.
It is also induced by everything that interferes with the due nu-
trition of the system, as improper food, bad ventilation, &c., just
as surely as by disease implicating the chylopoietic viscera. The
characters of spanaamia are well shown (especially the great di-
minution of the corpuscles,) in (1) (3) and (5) of Table V.
Analyses (2) and (4) exhibit the blood of the same persons as (1)
and (3) after the use of feruginous medicines for seven or eight

weeks, and afford a striking illustration of the importance of that
class of remedial agents. Andraland Gavarret had previously
obtained similar results.
In (5) there was cancer of the stomach, atrophy of the spleen,

&c. Under the microscope the only observable peculiarity wasan excess of chyle-corpuscles.
TABLE V.-Blood in Spancemia.

Fourth form of morbid blood. Heterochymeusis. This is a mere
artificial class, embiacing those states of the blood in which there
is not only a quantitative but a qualitative change. it may be sub-
divided into ur&aelig;mia, msiitemia, cholaemia, piarmmia, piohsmia,
&c.
UR2EMlA. In Bright’s disease there is almost always an appre-

ciable quantity of urea in the blood. The only perfect analyses
of the blood in this disease, that I am acquainted with, since the

publication of those of Christison, (1839,) and Andral, and
Gavarret, (Annal de Chimie et Phys., t. 75,) are the following
in Simon’s ’ Anthropochemie.’

The blood in (1) was taken from a man in whom the disease
was of some standing; traces of urea were detected in the ex-
tractive matters. In (2) there was great cedema of the extremi-
ties ; a considerable quantity of urea in the blood. The blood in
(3) was taken from a man in whom the disease was less advanced
than in the preceding cases ; a considerable quantity of urea was
found in the serum, which exhibited a remarkable milk-white

turbidity caused, not by fat, as is usually the case when this ap-
pearance is presented, but by numerous mmute granules, which
on being submitted to the action of various tests were found to
be composed of fibrin. The blood in (4) was taken in quite the
early stage of the disease ; it contained a very considerable amount
of urea. In all these cases the corpuscles contained an excess of
haematin, varying from 8 to 9g. The normal proportion is about
5.7. Albumen was found in the urine in all these cases, but in
the greatest excess in the two last. Hunefeld has observed that
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the blood-corpuscles in this disease occasionally present a very
singular appearance, as if the they were studded with minute
pearly excrescences.

I must refer the readers of this Report to an excellent paper on
this subject by Dr. G. 0. Rees, in Guy’s Hospital Reports, April
1843. 

‘

(&bgr;) Urea is found in the blood to a considerable amount in
cases of cholera. It has been detected by Rainy, O’Shaughnessy,
Marchand, Simon, and Heller. In the present place we have only
to notice the investigations of the two latter chemists. In 1000

parts of blood, Simon found-Water 750’530; solid constituents
249.470; fibrin 2-470; fat 5-434; albumen 114-114; hacmato-
globulin 108.529; extractive matters and salts 10-631. The ’,
salts amounted to only 5-41, the healthy average being from 7 to
8 according to Simon. In addition to urea there was a good deal
of bilin and biliverdin present.

In Heller’s case the blood was taken from the carotid after
death ; it was of an intensely dark colour, was rather thick, and
did not coagulate. The fibrin was diminished in quantity, the fat
rather increased, and there was abundant evidence of the presence
of urea. The fixed salts, especially the chlorides, were increased.
The increased amount of urea and chlorides is obviously due to

the inert condition of the kidneys.
Under the microscope the blood-corpuscles appeared jagged at

the edges : numerous fat vesicles, more or less irregular on their
surface, were likewise observed.

(y) Urea accumulates in the blood in certain forms of fever.
Vide Taylor 11 On the presence of Urea in the Blood in a peculiar
form of Fever," ( Med. Gaz. 1844.)

(&dgr;) L’H6retier has recorded a case of gout in which there was
a great excess of urea in the blood.

MELIT&AElig;MIA. Sugar has recently been detected in the blood of
diabetic persons by Bence Jones, Percy, and Simon, who thus
confirm the previous observations of Mac Gregor, Boucbardat,
Rees, &c.
The three following analyses were made by Simon:-

The blood in (1) was taken two hours after a full meal; in (2)
and (3) it was taken before dinner,-a further confirmation of
Bouchardat’s theory. Dr. Percy’s series of communications on
Diabetes, in the ’ Med. Gaz.’ (vol. ii. 1842-3,) are deserving of an
attentive perusal.

CHOL&AElig;MIA. In a very intense case of icterus, Simon found
that the blood contained, water 770-00; solid constituents 230-00 ;
fibrin 1-50; fat 2-64; albumen 126.50; globulin 72-60; hoema-
tin 4-84; h&aelig;maph&aelig;in with biliph&aelig;in W64 ; extractive matters
and salts with hiliphaein 16’50. The serum was of an almost
blood-red colour: on heating it with nitric acid, a whitish-yeilow
coagulum was first formed (consisting- of albumen) which

changed into a grass-green, blue, pale red, and finally a yellow
colour.

Heller’s analysis of the blood in Pneumonia biliosa might with
equal propriety have found a place under. this head.

PIAR&AElig;MIA. In healthy blood we observe no ’free fat-vesicles
under the microscope ; with the exception of’ cholesterin and
serolin, it exists in a saponified form. The presence of free fat
communicates a milky appearance to the serum, and may be

always regarded as an indication of imperfect sanguinification.
This form of blood has been observed by Marcet in diabetes, by
Trail in hepatitis, by Zanarelli in pneumonia, by Christison in
dropsy, by Donne in gout (Cours de Microscope, p. 138,) and,
during the last few months, by Heller m peritonitis. The details
of a microscopic and chemical investigation of the blood in the last
case is given in the ’Archiv fur Chemie,’ p. 6.

H&AElig;MATOZOA. It is now some years since Chiaje announced in
the ’ Annali Universal,’ that he had detected a species of animal-
cnle, to which he gave the name of 11 Polystoma sanguiculum,’’ in
the expectorated blood of two piithisical patients. Dr. Good-
fellow has lately recorded a case in which an immense number of
animalcul&aelig; were found in the blood of a fever-patient. They
varied in length from 1-5000th to 1-3000th of an inch, and in
diameter, which was the same throughout, from l-40,000th to
1.20,OOOth of an inch. A peculiar animalcule that occurs in the

blood of the dog has been recently made a subject of special in-
vestigation by Gruby and Delafond.
The blood of many of our common domesticated animals, both in

health and disease, has been carefully studied by Andral, Delafond,
and Nasse. The brief limits of this Report prevent more than a
mere reference to these papers, which are, however, well worthy
of an attentive perusal.

THE URI.’tE. Urine in health. The researches of Liebig on
this subject, although of the highest importance, may be very
brieily passed over, as they were originally.comrnunicated to the
’Lancet.’ He has disproved the existence of lactic acid in the
urine, and shown that the only organic acids are uric acid and hip,.
puric acid. These acids dissolve with great facility in water to
which common phosphate of soda has been added, and the fluid
from being alkaline becomes acid ; there are formed a urate and
hippurate of soda, and an acid phosphate of soda. But the pre-
sence of these two acids in the urine is not .the only cause of its
acid nature. The sulphur of the constituents of the blood be.
comes ultimately converted into sulphuric acid by the oxygen
absorbed in the process of respiration, and appears in the urine in
the form of sulphates. The alkaline base which we find in the
urine in combination with this sulphuric acid is supplied by the
soluble alkaline phosphates which, in consequence of this partial
deprivation of base, are converted into acid salts. Hence it
follows that the acid, neutral, or alkaline reaction of urine of

healthy individuals does not depend upon any difference in the
processes of digestion, respiration, or secretion, but on the consti.
tution of the aliments, and on the alkaline bases that enter the
organism through the medium of these aliments. A new acid
is said to have been recently discovered by Heintz, in the urine
of man, (Poggendorff’s Annalen, 62, p. 602,) which resembles
lactic acid in forming very sparingly soluble salts with oxide of
zinc ; it differs, however, from lactic acid in several essential
points, the two most important being that it separates in pris.
matic crystals, and that it contains nitrogen. From 50 pounds of
urine, Heintz could only obtain about S grains of this acid.
During the period that Lehmann restricted himself to a purely

vegetable diet, when from its being an ordinary ingredient in the
urine of the graminivora we should be led to expect its presence,
no traces of this acid could be detected. It has been found in
considerable quantity in diabetic urine, and Bouchardat found so
large an amount in certain anomalous cases, that he suggested the
term "hippurie" for the peculiar morbid condition in which it
occurred. It may be obtained in very considerable quantity after
the administration of either cinnamic or benzoic acid. The fol-

lowing analyses will show that the latter acid does not produce
anv material effect on the amount of uric acid in the urine which
it was at first supposed to do :

In connexion with Liebig’s explanation of the manner in which
uric acidis held in solution, we should notice a paper by Dr. Bence
Jones on the same subject, and which has the claim of priority.
The most important conclusions in this paper are (1) that there is
only one urate of ammonia which consists of one equivalent of uric
acid combined with one equivalent of oxide of ammonium; (2) that
this salt invariably crystallises in needles ; (3) that if a little
chloride of sodium is added to a solution of urate of ammonia,
there is no longer a crystalline acicular deposit, but the peculiar
amorphous sediment, under which urate of ammonia is always
found in the urine ; and (4) that if salt’is added to water in the
proportion of 2.59 to 1000, the solubility of the urate of ammonia
is increased in the proportion of 1000 to 450, or more than
doubled.

In conclusion, he remarks that &laquo; it is most probable that each
salt that occurs in the urine has some effect on the solubility of
the urate of ammonia ; and it may be by a very extended inquiry
into the relative reaction of the different salts, more particularly
the phosphates and sulphates, that we may arrive at an accurate
knowledge of the causes of the frequent deposit of urate of ammo-
nia in the urine."

Composition of healthy Urine. Several analyses of healthy urine
have recently been published ; those of Becquerel, Simon, and
the author of this Report, are given in Table VI. We mustre-
mind the reader that for lactic acid we must understand a nitro-

genous body, which in many points bears a striking resemblance
to that acid.
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Effects of diet on tlae Urine. Lehmann has instituted an elabo-
rate investigation of this subject on his own person. For fifteen

days he observed a rigorous diet, taking no more solid or liquid
aliment’ than was required to appease hunger and thirst. Every
two hours he took exercise in the open air, and abstained from all
fermented drinks and immoderate exertion. The average quantity
of the urine was about 33 or 34 ounces.

TABLE VII.

Table VII., (1) represents the composition of the urine dur-
ing this period. He then lived for twelve days on a purely
animal diet, and for the last six of these days exclusively on
eggs, of which he took thirty-two per diem. The mean quantity
of urine was now between 37 and 38 ounces. Its composition
is represented in (2). A purely vegetable diet was maintained
for twelve days : the mean quantity of urine was about 28.5
ounces, and its composition is given in (3). Lehmann found
that he could not continue a non-nitrogenous diet beyond the
third day. The composition of the urine on that day is

given in (4), and the quantity secreted was nearly 35 ounces.
The results of these researches may be stated as follows:-1. Ani-
mal diet augments the solid residue in the urine; vegetable sub-
stances, especially those that are devoid of nitrogen, diminish it.
2. Although nitrogen be a product of the decomposition of the
organism, yet its proportions in the urine depend also on the food,
for we find that a rich nitrogenous diet considerably increases the
quantity of urea. The solid residue during mixed diet contains
50g urea; during a purely animal diet it is increased to 59; on a
vegetable diet it falls to 39, and on a non-nitrogenous diet to as
little as 31. 3. The quantity of uric acid seems to be very
slightly affected. 4. From a comparison of the nitrogen contained
in the food and in the urine, it appears that the kidneys are the
sole channels by which the system can at once free itself from an
excess of nitrogen, and that the protein compounds introduced in
excess into the intestinal canal are absorbed in a sufficient degree
to form bile and urine, and do not pass from the system unchanged.
Hence the kidneys notonly separate these constituents which have
become inadequate to the maintenance of life, but they also expel
the superfluous nutritive matters that may have been absorbed.

Segalas has instituted a series of experiments on dogs, with the
view of ascertaining the effect of lesions of the spinal cord on the
urinary secretion. He arrives at the conclusion that every por-
tion of the spinal cord may be successively destroyed without the
secretion of urine being suspended, or even sensibly diminished,
provided respiration be artificially kept up, and that any changes
that may occur in composition are not produced directly by the
lesion, but result from the secondary catarrhal inflammation of
the bladder.

Urine in Disease. Pericarditis. The urine in this disease has
been analysed by Simon. It was clear, of a fiery red colour, of
spec. grav. 1023-5, and gave indications of albumen when heated.

Analyses 1 and 2 refer to the urine at the height of the disease,
and after copious bloodletting, and general antiphlogistic treatment.
Thirty-six hours intervene between the periods. In 2 the colour
was almost natural, and there was no albumen. The spec. gray.
1018.

The characters of the urine are generally most clearly seen by
the adoption of this latter system.

Pnaziznozzia. Heller has published a very singular case, in which
sulphuretted hydrogen was present in the urine in this disease.
On the tenth day of the attack the odour of this constituent was
first perceived, and it continued for this two following days. The
urine was very turbid, ammoniacal, and threw down a yellow pre-
cipitate of urate of soda, in the ordinary stellar form. The spec
grav. was 1018. The urine contained

Water and hydrosulphate of ammonia 952-00
Solid constituents.... 48-00
Urea ...... 12-21

Free uric acid .... No trace.

Urate of soda, occurring as sediment. I’SO

Extractive matter, with much muriate
and carbonate of ammonia 27-40

Fixed salts ..... 661
Albumen ..... Traces.

This is the only recorded case of the presence of sulphuretted hy-
drogen in the urine. The patient recovered.

Pleuropneumonia. Simon has analysed a very singular specimen
of urine passed bv a man recovering from this disease. From being
dark and turbid the urine suddenly became clear, and of an amber
colour; on cooling it deposited a white crystalline sediment of
pure ammoniaco-magnesian phosphate, without any admixture
whatever. The clear filtered or decanted urine was slightly alka-
line, was not affected bv heat, but.the addition of an acid ptoduced
a copious white turbidity, arising from the decomposition of an
urate. The spec. grav. was 1022. It contained-

Water ....... 951-10
Solid constituents..... 48-90

Urea ..... ’ . ’ . . 20-81
Uric acid ....... 1-48
Extractive matters..... 13-50

Ammoniaco-magnesian phosphate and other
fixed salts ..... 10-20

On the following day the urine became acid, there was no crys-
talline sediment, neither did the addition of an acid produce any
turbidity.

Hepatitis. In a case of acute hepatitis Simon describes the urine
as scanty, with an acid reaction, a deep brown red colour, and de-
positing a copious red sediment of urate of ammonia and uric acid.
It contained biliphasin and a little albumen. A quantitative ana-
lysis gave

‘ Semeiotique des urines.’ &dagger; ‘ Lancet,’ Feb. 1844.
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Peritonitis puerperalis. Simon has examined the urine in this
disease. It had an acid reaction, was somewhat turbid, and when
examined by the microscope was found to contain mucous cor-
puscles, fragments of epithelium, and numerous elongated cells,
in contact with one another. It contained

Nephritis albuminosas. Morbus Brightii. It has been long
known that h&aelig;maturia occasionally takes place during the first
stage of this disease. Simon had an opportunity of examining a
case of this nature. The urine was neutral, of a blood-red colour,
and when allowed to stand formed a deposit of blood -corpuscles.
The spec. grav. was 1017. A qualitative analysis gave

The urine of a young man, in whom this disease was accompa-
nied by anasarca and ascites, and the amount of the secretions was

much diminished, was of a dark yellow colour, acid, and gave a
whitish mucous sediment, which, when examined with the micro-
scope, was found to consist for the most part, of long articulated
tubes, somewhat resembling confervm, which were partially filled
with a dark granular matter; there were moreover many globules,
filled with a similar granular matter, mucus-, and pus-corpuscles,
and, in one instance, a few beautiful yellow crystals of uric acid.
The urine, at the period when analysis (1) was made, amounted

to only two or three ounces in the course of the day; when analysis
(2) was made it had risen to twelve ounces.

Some excellent cases of Bright’s disease, with chemical exa.
minations of the fluids are given in Scherer’s Hesearches. Dr.
Percy has published a case of Bright’s disease, and given an ana-
lysis of the urine. Spec. grav. 1020. In 1000 parts there were
contained-

’, Typlms. In the first stage of this disease the urine is commonly
of a high colour, dense, and acid ; if the fever assume a torpid
character, and there be much depression of the vival powers, the
urine loses its acidity, becomes neutral, and even alkaline. Ten

analyses of the urine have been made by Simon:-

If we calculate the ratios of these constituents to 100 parts of solid residue, we obtain-

Hence, in this disease, the urine falls below the physiological
average, the uric acid is increased, and the fixed salts are much
diminished. In (1) the patient had been ill three weeks, and died
two days after this urine was passed-urine, not sedimentary, but
dark, turbid, and acid. In (2) deep coma; urine pale and acid ; (3)
urine of same patient three days afterwards, when he was in a state
of great general debility : urine pale, transparent, and slightly acid,
but soon became alkaline, and deposited a sediment of earthy phos-
phates: ultimate recovery ; (4) represents the utine of a patient
on the 18th day urine dark, tolerably clear, without sediment,
acid ; (5) represents the urine of a person who had had the disease

(1) (2) (3) represent the urine in a case of this disease on the
9tb, 12th, and l5th days. It then gradually returned tothe normal
type. The next two analyses gave the compositions of the urine
in a very severe case, on the 4th and 6th days. No particulars are
given respecting analyses 6 and 7. Analysis (8) represents the
urine in a case of typhoid fever of a very septic character, while
in (9) the composition of the urine is exhibited after the success-
ful use of phosphoric acid for some days.

Schonlein has observed that in the first stage of this disease the
urine is dark-coloured and very acid, it then becomes neutral, and
subsequently alkaline, and finally, as convalescence approaches, it
,again becomes acid.

.Scorbutus et morbus maculosus Werllaofii. Simon examined the

for some weeks ; delirium, subsultus tendinum, stupor, &c., urine
brown, turbid, slightly alkaline, and soon deposited a very copious,
flocculent, reddish sediment of urate of ammonia. The leading
characters of the three next cases are very similar to the last;
(9) represents the urine of a girl in whom the fever was less severe
than in the preceding cases; there were also symptoms of bronchi-
tis. Urine of a yellowish brown colour, slightly acid. The urine
in the last case was taken from a man who had been ill fourteen
days. Coma.
The following analyses of the urine in this disease have been

made by Scherer.

urine of two men and a woman affected with the former disease.
In the two men the urine was mildly acid, in the woman it was

faintly alkaline. The urine in these three cases, in its chemical

composition, approximates to the urine in typhus. The
urea was less than in normal urine, and did not amount to more
than 25-30 of the solid residue. The fixed salts amount to

14-18 of the solid residue in the men, and to 27 in the woman;
they were therefore below the normal average in the former case, a
little above it in the latter. The uric acid was slightly increased.
In the latter of these diseases the urine has been examined by
Heller : it was of a very deep yellow brown colour, rather turbid,
was slightly acid on emission, but soon became alkaline. Spec.
grav. 1021. It contained-
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There was no trace of albumen, and the fixed salts contained
scarcely any chloride of sodium. The uric acid is considerable
above the average. In a second case there was a considerably
deposit of ammoniaco-magnesian phosphate, and urate of ammonia,
which gradually disappeared as the patient improved. There were
always traces of albumen till the establishment of convalescence.
As in the former case, the muriate of ammonia was much increased,
while the chloride of sodium was proportionally diminished. The
uric acid was much increased, and amounted to 2 in 1000 parts of
urine.

Chlorosis. The urine of a chlorotic girl was analysed by Herber-
ger, on three different days : she was then put upon a course of
iron for eight weeks, and two more analyses were made.

Herberger detected iron in the urine and the sweat during the
period of her treatment.

Sporadic Cholera. The urine has been recently examined bv
Simon and Heller. It is secreted in very small quantity, and is
usually of a deep yellow colour. In Simon’s case only one ounce
and a half was secreted in 24 hours. It was acid, and had a spec.
grav. of 1011. It contained water 975.9, solid residue 24*1, urea
7’1. As the patient improved the urine became paler, and ulti-
mately anaemic. In Heller’s case little more than an ounce was

discharged in 48 hours : it was tolerably clear, and had a strange
and peculiar odour, and on cooling deposited a slight sediment of
mucus aud very finely-divided earthy phosphates. The reaction
was acid and spec. grav. 1018. The urine contained-

The carbonic acid was present in very considerable quantity.
As the urine had an acid reaction it clearly could not have existed
as carbonate of ammonia.

Rheurreatism. Heller has published the following analysis of
urine in this disease It was of a deep yellow colour, acid and
clear, but in the course of 24 hours deposited a sediment of urate
of ammonia. Spec, grav. 1028.3. It contained in 1000 parts.-

(1) (2) and (3) represent the urine of the same case, and illustrate
the effect of a strictly regulated diet. (4) and (5) belong to the
same case. The latter analysis was instituted two days before
death The sugar had lost its ordinary sweet taste, and become
insipid, and the urine contained albumen, and 17-3 of a peculiar
gummy matter. In (7) Reich detected 0’4 of hippuric acid. Df.

Percy’s cases are published in the last volume of the Medical Ga-

zette, and are deserving of an attentive perusal. In connexion
with this subject we may notice a paper by Dr. Golding Bird on
the value of the different tests for sugar in the urine (Med. Gaz.
1844), and some observations on the value of the different empiri-
cal formulae for the approximative determination of the solid con-
stituents from the specific gravity by the author of this Report.
(Lancet, 1844)

The chief peculiarities of this urine are the great amount of solid
constituents, due to the excess of water-extract and muriate of
ammonia. It was tested for hippuric acid, but without success.
The fixed salts contain no trace of chloride of sodium, its earthy
phosphates were normal, and the sl&ugrave;phates and alkaline phosphatee
were increased.

Octahedral crystals of oxalate of lime frequently occur in the
urine, both in acute and chronic rheumatism.

Rachitis. The urine of children with this disease has been ana-

lysed by Simon. The urea is probably placed a little too low, as
the urine was allowed to stand for two days before it was analysed.

In (1) (3) and (4) it will be found, on comparing the indivi-
dual constituents with the solid residue, that the fixed salts espe-
cially the phosphate of soda and earthy phosphates, are each
above the normal average.

In one of the cases of mollities ossium lately recorded by Mr.
Solly, there was found in the urine between three and four times
the amount of phosphate of lime that occurs in the healthy
secretion.

Pldltisis Pulmonalis. The urine must obviously vary with the
progress and most urgent symptoms of the disease. Simon analysed
this secretion in a man aged 30, in the colliquative stage of phthi-
sis. It was brown and turbid, very acid, and deposited a sedi-
ment of urate of ammonia. Spec. grav. 1026-6.

Diabetes Mellitus. The urine, in this disease, has been recently
examined by several chemists, amongst whom we may especially
notice Lehmann, Simon, Reich, and Percy. In Lehmann’s case
the urine was examined on six different occasions between Feb-

ruary and December, in which latter month the patient died. On
the lst examination of the urine the spec. grav. was 1033’2; the
solid residue amounted to 52’58, of which 40’21 was sugar: there
was no urea.-On the 2d, spec. grav. 1021’3; solid residue 46’38;
of which 34-33 was sugar: no urea.-On the 3d, spec. grav. J048’7;
solid residue 86’S2, of which 51.20 was sugar and 9-87 urea.-On
the 5th, the solid residue was74’15, of which 56’21 was sugar and
4’63 urea.-On the 6th (nine days before his death), the solid re-
sidue was 77-08, of which 12’1 was sugar and il0 urea. In an-
other case in which the spec. grav. was 1029.5, the solid constitu-
ents amounted to 62’05, of which 58’15 were sugar, and 0.187
hippuric acid. In a third case, in which the spec. grav. was 1028.5,
the solid constituents amounted to 56’42, of which 50.9 were
sugar and 0-39 hippuric acid. The urine in the two latter cases
contained neither urea, uric acid, nor albumen. The analyses of
the other chemists are arranged below in a tabular form:&mdash;


